Beigel, the next observer whose experiments we have to notice, was not so self-sacrificing as Dr. Bocker, and used as the subjects of his researches four unlucky patients, to whom he gave for four days two grains of tartar emetic daily, in divided doses, and whom he thus kept in almost constant nausea.
The amount of food taken by these unhappy victims to science is not stated, but it is certain they must have been anything but good trencher-men, and we are not surprised to hear that the urea (the only ingredient determined by Beigel) was greatly and invariably lessened (by about five grammes = seventy-seven grains daily). The largeness of the pulse was greater than in the primary rise,+ and the heart's action increased in amount.
Fall in the number of beats of the pulse below the healthy frequency, as described by so many observers, has never been seen by Ackermann on any single occasion in the first eight hours after a small or medium dose of tartar emetic.
The weakness of the pulse?i.e., diminution of lateral pressure, has been proved by Lenz by hremadynamometric researches.| * These results accord with some formerly made by the same author; they are in accordance also with the statement of Paris, who speaks of the pulse as " feeble, quid;, and irregular," during nausea, and of Neumann. Dr. Ackermann does not deny, though he does not expressly affirm, that, as stated by a great number of authors, the quickened pulse of pyrexia may be lessened in frequency during tlie nausea of tartar emctic, and not increased, as the healthy pulse would appear to be under the same circumstances.
t Ackermann gives the following scheme to explain his views (which are of course not novel), on the size of the pulse. The quality of the pulse?i. e., the amount of lateral tension?is the result of two factors: the pressure under which the blood flows in the vessels, and the resistance which the arterial walls exert on the distending blood. An increase in distending pressure is produced by the increased force of the heart, or by an increased resistance in other parts of the vascular system. The amount of resistance depends on the degree of elasticity and contracting power of the vessels. The following schemc shows the varieties: It is certainly more likely that the ureal increase is due rather to augmented metamorphosis, especially during the latter period of the action, than to merely increased elimination; but further experiments must definitely settle these points.
On the whole, the most difficult phenomenon to explain in the whole inquiry is this said increase of the urea; and it is to be remembered that (though we do not attach a great importance to them) Bocker's results are entirely opposed in this particular to those of Ackermann.
:
One of two hypotheses must be adopted, if Ackermann's statement be received: first, either the urea was increased during the whole period of the action of the tartar emetic ; or, second, it was increased, as Ackermann appears to maintain, only during that period of return ing force of the pulse and heightened temperature which accompanied the complete cessation of the nausea. In the first case, it seems highly unlikely that, with a weakened heart, and a general capillary and venous congestion, proceeding from weakened circulation, there should have been such great increase of tissue-metamorphosis. In the second case, it seems equally unlikely that the tissue-metamorphosis should have been so great as to raise the urea to so great an amount.
We have looked anxiously at Ackermann's experiments to detect some fallacy, but not only do we perceive none, but it would appear that not only was the increase constant, but it augmented (with one exception in seven experiments) with the dose of tartar emetic.'* Still, without being able to allege any good grounds for our doubt, we must confess we still do doubt on this point, and shall be glad to have Ackermann's observation confirmed or disproved by others. 
